Management of low back pain in primary care prior to multidisciplinary functional restoration: A retrospective study of 72 patients by C. Bouton et al.
Management of low back pain in primary care prior to
multidisciplinary functional restoration: A retrospective
study of 72 patients
Submitted by Emmanuel Lemoine on Wed, 11/12/2014 - 16:24
Titre Management of low back pain in primary care prior to multidisciplinary functionalrestoration: A retrospective study of 72 patients
Type de
publication Article de revue
Auteur
Bouton, Céline [1], Roche, Ghislaine [2], Roquelaure, Yves [3], Legrand, Erick [4],
Penneau-Fontbonne, Dominique [5], Dubus-Bausière, Valérie [6], Bontoux, Luc [7],
Huez, Jean-François [8], Rucay, Pierre [9], Parot-Schinkel, Elsa [10], Fanello, Serge
[11], Richard, Isabelle [12]





Pagination 650 - 662
Volume 51
Titre de la
revue Annales de Réadaptation et de Médecine Physique
ISSN 0168-6054
Mots-clés
Chronic lower back pain [13], Functional restoration [14], Lombalgie chronique [15],
Parcours de soins [16], Patient care management [17], Primary care [18],
Réadaptation à l’effort [19], Réseau [20], Soins primaires [21]
Résumé en
anglais
ObjectiveChronic low back pain is a major socioeconomic health issue, due to the
high direct (healthcare) and indirect (sick leave) costs. The aim of the present study
was to describe the primary care management of low back pain patients prior to
their inclusion in a multidisciplinary functional restoration network. Methods A
descriptive, retrospective, questionnaire-based survey of the general practitioners
dealing with 72 low back pain patients. Results Patients had been monitored by their
general practitioner for an average of four years, with a mean frequency of eight
appointments per year per patient. Ninety-three percent and 60% of the patients had
been referred to a rheumatologist and a surgeon, respectively. Ninety-eight percent
had had lumbar radiographies, 80% had undergone a computed tomography scan
and 64% had undergone magnetic resonance imaging. The most commonly
prescribed medications were anti-inflammatories and first- or second-line analgesics.
Thirty percent had already received morphine analgesics and 50% had taken
antidepressants. Thirty-two percent had undergone lumbar surgery. Physiotherapy
was frequently reported and, indeed, 6% of patients had participated in over 100
sessions. Total sick leave averaged 8.25 months over the study’s follow-up period.
Conclusion The time interval before referral to a multidisciplinary care team is long
and so GPs should be encouraged and helped to organize this process earlier. It is






























Publié sur Okina (http://okina.univ-angers.fr)
